Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEET pG 1

The CIOH INSTRUCTION  GuIDEexplains how to complete this form. 1N eion flers) 2 Total pages this report:
0404144 1/8
3 CANDIDATE/ TITLE FIRST M1 E
OFFICEHOLDER Hon Bonnie OFFICE USE ONLY
NAME ’ Date Received
NICKNAME LAST SUFFIX
Conner
~3 2
4 CANDIDATE / ADDRESS / PO BOX; APT /SUITE #; CITY; STATE; ZIP CODE f ”; -
OFFICEHOLDER ;
ADDRESS 8930 Wurzbach = B
Suite 260 T —
D Change of Address San Antonio TX 78240 Date Hand-dellvere%g{ Date Pustmarked
5 CAMPAIGN TITLE FIRST M -
TREASURER Mr. Michael - e
NAME Receipt # mAmount ¢
NICKNAME LAST SUFFIX Date Processed "5_
Beldon (en]
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 5039 West Avenue
(Residence or business)
San Antonio TX 78213
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE €)-

8 REPORT TYPE

I:I January 15
July 15

D 30th day before election

D 8th day before election

D Runoff

D Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

D Final report (Attach C/OH - FR)

9 PERIOD Month - Day Year Month Day Year
COVERED THROUGH
04/26/2001 07/01/2001
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff General D Special
05/05/2001
11 OFFICE OFFICE HELD (if any OFFICE SOUGHT (if known)
Other -- City Councit 8 12 Other -- City Comr}?\cil 8
13 ) . ; ) ) ) ) )
DIRECT L?urect campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt./ Suite #;  City; State;  Zip Code
[} aaditional pages
GO TO PAGE 2

(Effective 12/16/1999)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoveER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)
Hon. Bonnie Conner 0404144
.. Thislisting includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
fmiand (—"
|:| GENERAL COMMITTEE ADDRESS 5_3 B
1 specikic A
COMMITTEE CAMPAIGN TREASURER NAME ~.)
-4
[ additional pages S
COMMITTEE CAMPAIGN TREASURER ADDRESS A
(@]
17 NO REPORTABLE
ACTIVITY I:l Check here if no reportable activity occured during this reporting period. (Sign affidavid below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5200.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 8832 34
ESKST%NDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
N TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT
| swear, or affirm_smder penalty of perjury, that the accompanying report
SR M0 AT 0 S0, is true and cgrfeciind includes all information required to be reported by
ANA LUISA GALINDO
Notary Public, State of Texas

My Comm. Expires 04-07-2002

Sworn to angd subscribed before me, by the said _% onn. L‘Xl Cc nned:e |

this the Q3 day of “Ju 5% , 2001 to certify which, witness my hand and seal of office.
.
Qﬂ“ %@M‘h C\A o \\o YSon G\a,\‘. Mﬂa (\Q*ot “\ @U HCg
Signature of Officer Print name of Officer Title of Officer
administering Oath administering Oath administering Oath

{Effective 11/16/1999)



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:

Mr. Brad Davis

Confributor address; City; State; Zip Code
11434 Whisper Dawn

05/01/2001

San Antonio TX 78230

confribution ($)

500.00

3/8
2 FILER NAME 3 ACCOUNT# (Ethics Commission fiers)
Hon. Bonnie Conner 0404144
4 Date 5 Full name of contributor [} out-of-state PAC(ID# y |7 Amgupt of gorind & ribL:@iog
Mr. James Allen contribution ($) | escriptiors.{ih app! lcam :)
05/01/2001 |6 Contributor address; City; State; Zip Code 500.00 |
1262 Phantom Valley |
San Antonio TX 78232 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In—!(ir!d-;ntribut_i?ﬁ
Ms. Elaine Ballard Ludwig contribution ($) | description (if applicable)
05/01/2001 Contributor address; City; State; Zip Code 100.00
9030 Wurzbach I
San Antonio TX 78240 |
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Kenneth Brown contribution ($) I description (if applicable)
05/01/2001 Contributor address; City; State; Zip Code 500.00 I
1249 Wiltshire {
San Antonio TX 78209 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Gene Canavan contribution ($) l description (if applicable)
05/01/2001 Contributor address; City; State; Zip Code 200.00 I
8915 Datapoint |
No. 46-A |
San Antonio TX 78229 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
4/8
2 FILER NAME 3 ACCOUNT# (Ethics Commission flers)
Hon. Bonnie Conner 0404144
4 Date 5 Full name of contributor [[] out-of-state PAC(ID# y | 7 Ammgutriﬂ of$ l 8 4 In—!(ilt'l_d coirfltribt.it_ionb| )
. icable
Mr. David Earl contribution ($) I escription (if app!
05/01/2001 |6 Contributor address; City; State; Zip Code 1000.00 I _
111 Soledad P -
Suite 1111 | €2 o
San Antonio TX 78205 l - .
9 Principal occupation (Optional) 10 Employer (Optional) 3 —
o
Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | In-kind coitf'ntr‘l,bfgjt’i\qrif ‘
Mr. Walter Embry contribution ($) l descriptiqh ( appz\
........................................................ | % B
05/01/2001 Contributor address; City; State; Zip Code 500.00 | —
1100 N. E. Loop 410 —
Suite 900 |
San Antonio TX 78209 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | tn-kind contribution
Mr. Jimmy Jimenez contribution ($) | description (if applicable)
05/02/2001 Contributor address; City; State; Zip Code 300.00 I
4026 Glen Rock I
San Antonio TX 78240 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Ms. Judith Mc Carter contribution ($) I description (if applicable)
05/01/2001 Contributor address; City; State; Zip Code 100.00 i
6926 Dorothy Louise Drive |
San Antonio TX 78229 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amoupt of | In-!(in_d co_ntribu@ion
Mr. Clifford Morton contribution ($) I description (if applicable)
05/01/2001 Contributor address; City; State; Zip Code 500.00 :
1919 Oakwell Farms Pkwy.
Suite 270 |
San Antonio TX 78218 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

1 Total pages this report:
5/8

3 ACCOUNT# (Ethics Commission flers)

The INSTRUCTION GUIDE explains how to complete this form.

2 FILER NAME
Hon. Bonnie Conner 0404144
4 Date 5 Full name of contributor [[] out-of-state PAC(ID# ) {7 Amount of |8 deIn—!(ir:_d cqrfltribu|t_ionb|
Ultramar Diamond Shamrock PAC contribution ($) I scription (if applicable)
05/01/2001 |6 Contributor address; City; State; Zip Code 500.00 |
6000 N. Loop 1604 |
San Antonio TX 78249 I
9 Principal occupation (Optionaf) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-!(in_d contribution
Mr. Mark Wynne confribution ($) | description (if applicable)
05/01/2001 Contributor address; City; State; Zip Code 500.00 |
11007 Rocky Trail . l
San Antonio TX 78249 |

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
6/8

6 Payee address; City; State;
13306 Hunters Hollow

2 FILER NAME 3 ACCOUNT # (Etnics Commission fiiers)
Hon. Bonnie Conner 0404144
4 Date 5 Payee name 7 Amount
) <2
05/18/2001 Mr. Charles Conner

65.49
Zip Code "'

Reimbursement - Phone

o .
San Antonio TX 78230 s 3
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **° U ?")
information required.) Candidate / Officeholder name Office sought ofﬁoeﬂeld e
Reimbursement - Phone e °
-
-
Date Payee name Amount
®
06/04/2001 Mr. Charles Conner 65.49
Payee address; City; State; Zip Code
13306 Hunters Hollow
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Reimbursement - Phone
Date Payee name Amount
$
06/29/2001 Mr. Charles Conner 5963.00
Payee address; City; State; Zip Code
13306 Hunters Hollow
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held
Loan Reimbursement plus interest
Date Payee name Amount
(6]
06/29/2001 Mr. Charles Conner 116.49
Payee address; City; State; Zip Code -
13306 Hunters Hollow
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
e
The INSTRUCTION GUIDE explains how to complete this form. oyt T;;tgl pages report:
AR
2 FILER NAME 3 ACCOUNT # (Ethics Gommission filers)
Hon. Bonnie Conner 0404144
4 Date 5 Payee name 7 Amount
$
05/24/2001 Mr. Josh Copeland 1150.00
6 Payee address; City; State; Zip Code
11910 Orsinger Lane
#1108
San Antonio TX 78230
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office heid
Contract Labor
Date Payee name Amount
®
05/01/2001 County Line Restaurant 300.00
Payee address; City; State; Zip Code
10101 I.H. 10 West
San Antonioc TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Food
Date Payee name Amount
3
05/01/2001 Fresh Horizons 508.31
Payee address; City; State; Zip Code
2020 Broadway
San Antonio TX 78215
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Catering
Date Payee name Amount
%)
06/01/2001 Helanders Printing 9547
Payee address; City; State; Zip Code
San Antonio  TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = *
information required.) Candidate / Officeholder name Office sought Office held
Printing

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

4 Total pages report:

13075 N. Hunters Circle

San Antonioc TX 78230

B r} : % ! 8/8
2 FILER NAME S 3 ACCOUNT # (Etics Commission flers
Hon. Bonnie Conner 0404144
4 Date 5 Payee name 7 Amount
$)
05/01/2001 Ms. Debra Nicholas 335.00
.6. .F:’e'\yee address; o City; State; Zip Code

8 Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH **°

13075 N. Hunters Circle

San Antonio TX 78230

information required.) Candidate / Officeholder name Office sought Office held
Facilities Rental
Date Payee name Amount
$
05/18/2001 Ms. Debra Nicholas 48.41
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of
information required.)
Reimbursement - Decorations

Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Food

Date Payee name Amount
]
06/29/2001 Real Estate Council 40.00
Payee address; City; State; Zip Code
1335 NE Loop 410
San Antonio TX 78209
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Breakfast
Date Payee name Amount
($)
05/25/2001 SAM's Ciub 144.68
Payee address; City; State; Zip Code
5055 NW Loop 410
San Antonio TX 78229
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *=*
information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH

CAMPAIGN FINANCE REPORT I'”“”i"gOVER SHEET pG 1
4‘4‘ AW

1 ACCOUNT;t e E_Z{Kroh;ul;);ges this report:

<
3

The C/OH INsTRUCTION  GuiDEexplains how to complete this form. {Ethics Commission me,,b
0404144 2001 4nn o1 LA QG ~anl/10
3 CANDIDATE / e FIRST EREAD £ T VoEnce USE ONLY
OFFICEHOLDER Hon Bonnie
NAME ’ Date Received
‘NiCKNAME LAST SUFFIX
Conner
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE #; cITY; STATE; 2iP CODE
OFFICEHOLDER
ADDRESS 8930 Wurzbach
Suite 260

. Date Hand-delivered or Date Postmarked
[T Change of Address | San Antonio TX 78240 @ :

5 CAMPAIGN TITLE FIRST M
TREASURER Mr. Michael
NAME Receipt # Amount
o T G T S . —
Beldon
Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 5039 West Avenue
(Residence or business)
San Antonio TX 78213
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
8 REPORT TYPE I:I January 15 [] 30th day before election D Runoff ; g::)lc:‘egl ::?;oc;';;:‘aoi%l :rg:'.;l;rer
D July 15 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
03/27/2001 04/25/2001
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

D Primary I:] Runoff General D Special

05/05/2001
11 OFFIC OFFICE HELD (if any OFFICE SOUGHT (if known)
E Other -- City Council 8 12 Other -- City Council 8
13 . . ) ) . ) e
DIRECT .- [_)lrect campaign expend'ltures are campaign expenditures madc_e by ot@ers _wﬂhout the'candﬁdate 'S prior consgnt or approvai.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/PO Box; Apt. / Suite #; City; State;  Zip Code

D additional pages

GO TO PAGE 2

(Effective 12/16/1999)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS CCEIVED CoveER SHEET PG 2
CITY CF 5 ‘\H ARTONIO

bf i i b [ Cﬁﬂ
14 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)

: | 0404144
Hon. Bonnie Conner 2001 *Ea 21 A I 09

Twour

This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
D GENERAL COMMITTEE ADDRESS
[ seecikpe
COMMITTEE CAMPAIGN TREASURER NAME
O additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occured during this reporting period. (Sign affidavid below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9495.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 515187
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

19 AFFIDAVIT

| swear, or affinn, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Co({e.

7
sl Pz
Sugna! €andidate or Officeholder

&
i

Sworm to and sobscrbed before me b the SQ_-A PNy e j@onner‘/ ":k'\5
the Q'Tx c\u., fﬂpﬂ[ g"”’/ “L’t Qe\r’r ~£7 wh ch Wi Hhess my hand

Qnése_o_x G‘SZ @Cb

'd : bmgr/ﬂ—»oo %L)&EVTA AMAMJLS A)C)"‘ﬂf‘l U@uaS)ﬁre =

Sicvadore @ cdhan adinia Stdiag ook HRowen A Aag

. At PN {Effective 11/16/1989)

LISETTA A ENNIS
NOTARY PUBLIC
State of Texas
Comm. Exp. 04-05-2002

WA iy

IEpas



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

] W I t-‘; nz“ ANF,ESEES:151a)
* NSRS LM ATEALRY)
The INSTRUCTION GUIDE explains how to complete this form. CI T e Bfgg this report:
3/10
2 FILER NAME 2001 APF3 2 RECENIQ ()1 @e commsson er
Hon. Bonnie Conner 0404144
4 Date 5 Full name of contributor [] out-of-state PAC(ID# y |7 Amount of I 8 In-kind contribution
Assoc. General Contractors PAC contribution (§) | description (ff applicable)
04/05/2001 | 6 Contributor address; City; State; Zip Code 1000.00 l
10806 Guifdale I
San Antonio TX 78216 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID#: ) Amount of I In-kind contribution
BEX-HER PAC contribution ($) | description (if applicable)
04/19/2001 Contributor address; City; State; Zip Code 100.00 I
P.O. Box 15166 |
San Antonio TX 78212 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mr. Marco Barros contribution ($) I description (if applicable)
04/19/2001 Contributor address; City; State; Zip Code 25.00 :
14018 Sage Bluff I
San Antonio TX 78216 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | in-kind contribution
Ms. Lynda Billa Burke contribution ($) I description (if applicable)
04/18/2001 Contributor address; City; State; Zip Code 250.00 I
4414 Pecan Grove Drive }
San Antonio TX 78222 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I in-kind contribution
Ms. Cassandra Carr confribution ($) I description (if applicabie)
04/07/2001 Contributor address; City; State; Zip Code 500.00 l
9 Davenport Lane :
San Antonio TX 78257 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(612)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form. C { T Y b bf‘u“s report:
x -J P*
2 F"_ER NAME é ! (tf (Ethics Commission filers)
Hon. Bonnie Conner \
2001 # PR 70404154 i 09
4 Date 5 Full name of contributor [} out-of-state PAC(ID# 7 Amount of | 8 In-kind corrfnnbt.:tlorl) :
Ms. Carol Caudill contribution ($) I description (if applicable)
04/17/2001 |6 Contributor address; City; State; Zip Code 50.00 |
9777 Oakland |
San Antonio TX 78240 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Santos Fraga contribution ($) | description (if applicable)
04/03/2001 Contributor address; City; State; Zip Code 250.00 I
7011 Holly Mountain |
San Antonio TX 78250 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of I In-kiqd contribution
Mr. Gilbert Garcia contribution ($) l description (if applicable)
04/03/2001 Contributor address; City; State; Zip Code 100.00 }
9314 Ranchero |
San Antonio TX 78240 |
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. H.H. Hancock contribution ($) I description (if applicable)
04/16/2001 Contributor address; City, State; Zip Code 250.00 I
P.O. Box 160353 |
San Antonio TX 78280 l
Principal occupation (Optional) Employer (Opfional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Ms. Mary Kelly contribution ($) I description (if applicable)
04/18/2001 Contributor address; City; State; Zip Code 100.00 {
3450 Hunters Circle |
San Antonio TX 78230 l

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999

1-800-325-8506




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

RECEIVED

SCHEDULE A 1

v 0F SAY ANTOMKOForms cron & spac)
O Sl el eRk

The INsTRUCTION GUIDE explains how to complete this form.

2001 AP 2 pegke iBieRA)

5/10
2 FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Hon. Bonnie Conner 0404144
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amountof In-kind contribution
Mr. Ross Laughead contribution ($) description (if applicable)
04/17/2001 | 6 Contributor address; City; State; Zip Code 100.00

5975 Lockhill Road

San Antonio TX 78240

|8
I
|
I
I
|

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l In-kind contribution
Ms. Ruth Lown contribution ($) | description (if applicable)
04/21/2001 Contributor address; City, State; Zip Code 50.00
501 South Main Avenue :
San Antonio TX 78204 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Daniel Markson contribution ($) l description (if applicable)
04/13/2001 Confributor address; City,; State; Zip Code 100.00 I
2421 Lake Pancoast Drive l
Miami Beach FL 33140 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. James Mayor contribution ($) l description (if applicable)
04/18/2001 Contributor address; City; State; Zip Code 25.00 l
2006 Eim Crest {
San Antonio TX 78230 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. William Noble contribution ($) l description (if applicable)
04/18/2001 Contributor address; City; State; Zip Code 50.00 I
14406 Indian Woods I
San Antonio TX 78249 l
Principal occupation (Optional) Employer (Optionaf)

Revised 12/01/1999

1-800-325-8506




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

YT DAL
CL- Q=S AN-ANTONIO

AL

il Y4 )
The INSTRUCTION GUIDE explains how to complete this form. VITY 4L 13965 this report:
6/10
0
2 FILER NAME [UL: # P& £ J @C&Ngﬁ (Ethics Commission fiers)
Hon. Bonnie Conner 0404144
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amount of 8  In-kind contribution
Mr. Thomas Paulk contribution ($) I description (if applicable)
04/18/2001 |6 Contributor address; City; State; Zip Code 20.00 l
3034 Whisper Femn |
San Antonio TX 78230 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ outof-state PAC(ID# ) Amountof | Inkind contribution
Mr. Fred Petmecky contribution (§) l description (if applicable)
04/11/2001 Contributor address; City; State; Zip Code 200.00 l
6111 Point Comanche I
San Antonio TX 78257 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Edwin Ray contribution ($) | description (if applicable)
04/16/2001 Contributor address; City; State; Zip Code 50.00 l
10504 White Bonnet }
San Antonio TX 78240 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor |'_'] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Michael Roth contribution ($) l description (if applicabie)
04/13/2001 Contributor address; City; State; Zip Code 100.00 l
3803 Mill Court l
San Antonio TX 78230 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
SA Police Officers Association PAC contribution ($) I description (if applicable)
03/29/2001 Contributor address; City; State; Zip Code 3500.00 I
1939 N.E. Loop 410 I
Suite 230 I
San Antonioc TX 78217 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

_ RECEIVED
CHOF—SA-ANTONID
The INSTRUCTION GUIDE explains how to complete this form. CIT Y| 1 Eeppages this report:
7/10
2 FILER NAME 2001 2R A3 AGCENG G (s commmson e
Hon. Bonnie Conner 0404144
4 Date 5 Full name of contributor [] out-of-state PAC(ID# y |7 Aé_ngut?t of$ 8 4 In-kind coi?tribulgior:) '
SA Realtors PAC contribution ($) | escription (if applicable)
04/23/2001 | 6 Contributor address; City; State; Zip Code 1000.00 |
9110 IH-10W I
San Antonio TX 78230 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In—!(i?d coi?tribl.;t_ior;)l
Mr. Greg Shean confribution ($) | description (if applicable)
04/01/2001 Contributor address; City; State; Zip Code 250.00 I
9554 Stillforest I
San Antonio TX 78250 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of I In—!dn_d co.ntribugion
Mr. David Spencer confribution ($) | description (if applicable)
04/01/2001 Contributor address; City; State; Zip Code 1000.00 }
26610 Harmony Hills I
San Antonio TX 78258 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. Elliot Stone contribution ($) I description (if applicable)
04/16/2001 Confributor address; City; State; Zip Code 100.00 {
13155 Keystone Terrace |
North Miami FL 33181 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of I in-kind contribution
Mr. Herbert Stumberg contribution ($) I description (if applicable)
04/13/2001 Contributor address; City; State; Zip Code 200.00 I
310 S. St. Mary's
Suite 1290 |
San Antonio TX 78205 I
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999

1-800-325-8506




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

San Antonio TX 78205

AT A T |
TY 05 bbnr .
The INSTRUCTION GUIDE explains how to complete this form. CiT+ O',F ")15" Hr AHEE@N]G rerot:
CITY CLERK &0
2 FILER NAME ) 3 ACCOUNT #  (Etics Commission fers)
Hon. Bonnie Conner ZGE! éPR 4? ] 0& 1@40 q
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amount of | 8 In-kind contribution
Ms. Betty Sutherand contribution ($) I description (if applicable)
04/18/2001 | 6 Contributor address; City; State; Zip Code 25.00 I
10050 Axis Drive I
Boeme TX 78006 I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fult name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Wright & Youngblood,LLP contribution ($) | description (if applicable)
04/18/2001 Contributor address; City; State; Zip Code 100.00 I
300 Convent I
Suite 1111 |

|

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
_RECEIVED
CITY OF SAN ANTONIO
S PLi e
The INSTRUCTION GUIDE explains how to complete this form. Total pages report:
200 s 231 A
VWY (i §F & T %
2 FILER NAME 3 ACCOUNT # (Etnics Commission flers)
Hon. Bonnie Conner 0404144
4  Date 5 Payee name 7 Amount
$)
04/23/2001 Ms. Jaymie Balboa 100.00
é' Payeeaddress ....... Cny .ét'a'te:;- leCode ..............................
4114 Medical Drive
#21306

San Antonio TX 78229

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH °°

4958 Military Drive West

San Antonio TX 78242

information required.) Candidate / Officeholder name Office sought Office held
Contract Labor
Date Payee name Amount
6]
04/19/2001 Mr. Charles Conner 220.00
Payee address; City; State; Zip Code
13306 Hunters Hollow
San Antonio TX 78230
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Reimbursement - Ice Cream
Date Payee name Amount
$
04/23/2001 Dugan-Nicholas 2848.00
Payee address; City; State; Zip Code
P.O. Box 781252
San Antonic TX 78278-1252
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH “*
information required.) Candidate / Officeholder name Office sought Office held
Design and Production - Direct Mail
_ SO S ————
Date Payee name Amount
$
04/01/2001 Election Support Services 1452.42
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of
information required.)

Direct Mail Services

Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought Office held

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

i H - s ‘L{‘:{*E ?1! B Total pages report:
The INSTRUCTION GUIDE explains how to complete this form. C 1 ] '}; orF S A N A TO 0
EHY e i

2 FILER NAME o= g ACCOUNT #  (Ethics Commission fllers)

Hon. Bonnie Conner 29§’ APR 27 A @ (;;1%1144
4 Date 5 Payee name N Al 7 Amount

(%)
04/19/2001 Mr. Thomas Paulk 31.45
é. .F.’a.\yee addres.s; City; State; Zip Code

3034 Whisper Fem

San Antonio TX 78230

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH °*

information required.) Candidate / Officeholder name Office sought Office held
Reimbursement - Balloons,decorations
Date Payee name Amount
%)
04/23/2001 Ms. Janice Smith 500.00
Payee address; City; State; Zip Code
1002 Ericson
San Antonio TX 78245
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
Candidate / Officeholder name Office sought Office held

information required.)
Contract Labor

Revised 11/12/1999



Te Ethics C .

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

rorm C/OH

INDIVIDUALS

O additional pages

EIVED
CAMPAIGN FINANCE REPORT CITY DV s;w ANTONIO COVER SHEET PG 1
¢ CtERK
The C/OH INstrucTion Guipe explains how to complete L%%&:UN;# q;je?: 19 2 Total pages filed:
this form. & , 5
‘840
3 glér;gg:gf é R TITLE FIRST OFFICE USE ONLY
NAME HoN . BDA/'/W £ j ,
' NICKNAME LAST SU F FIX - - -J Date Received
ComneER
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # STATE; ZIP CODE
OFFICEHOLDER
ADDRESS 86)50 M)QKZBAU‘( sl,{lTE 260
Date Hand-delivered or Date Postmarked
Change of Address
- = San_ANToN0 TX 78240
5 CAMPAIGN TITLE FIRST Mt
TREASURER
NAME MQ m ILHHEL Receipt # Amount
" NICKNAME wst SUFFIX Date Processed
@gLD ol\/ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE);,  APT/SUITE # cy; STATE; ZIP CODE
TREASURER j
ADDRESS 5039 WEST AVENUE .
(Residence or business)
SAN AnTonio , TX 78313
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (2o ) 24(->4oo
8 REPORTTYPE ]
[ vanvary s m/som daybeforeelecton ] Runoff ;FS:G t:'amz :.::::E::.;Tm
[ suy1s [T st day before etection [] Exceeded $500 limit [[] Finai report (Attach CiOH - FR)
9 PERIOD Month Day Month Day Year
COVERED THROUGH
ol 61/ b{ 03 / 26/ 0l
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day
05 /65/ O( [ primary ] runot Eéemral [ specat
M OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
cClty CounNet -% ity Councit - g
13 NOTICE
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name

Address / PO Box;

Apt. / Suite #;

City;

State;

Zip Code

GO TO PAGE 2

@ Printed on recycied paper

Revisad 05/11/2000



Texas Ethics Commission P.0O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

ECEIVED

~ TS

CITY CLE

[ S W

14 C/OH NAME bONNIE j’ CD,/A/EK R 15

ACCOUNT # (Ethics Commission filers)

0404 |44

1% NOTICE « This box is for notice of poiitical expenditures by political com 2 (o’iﬁbporf e GR d& / Jﬁgﬂtﬂdef These expenditures
FROM may have been made without the candidate’s or officeholder's kn @ or consent. Candldates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL [ COMMITTEE ADDRESS
[} specrc

COMMITTEE CAMPAIGN TREASURER NAME

[ additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY [C] Check here if no reportabe activity occurred during this reporting period. (Sign affidavitbelow and submit pages 1 and 2 oniy.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ } 5 ; q 5 -_—
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ (p&é?} AR
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

{ swear, or affing, under penaity of perjury, that the accompanying report
is true and b;-l ct and includes all information required to be reported by
fe 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Swo&to and subscribed before me, by the said K NN R S - CQ*AWU
,200 \ , to certify which, withess my hand and seal of office.

Qe Lo S0,

" Signature of officer administering oath

QY\O\ \ ot sec C‘IOSL\\ '\&o

Printed name of officer administering oath

, this the S ____ day

(\QS*(H'V\, Pub\“-

Title of officer administering oath

@ Printed on recycled paper

Revised 05/11/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, CIOH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTION GuibE explains how to complete this form.

Ef
AC

CITY E? {éih VX’%@%”‘S Schedule AY:

&‘OUNT # (Ethics Commission filers)
a2 { ks

7 Amountof | 8
contribution (3) |

| |
500 %2

2 FILERNAME

Bonwie T. CowneER
5 Fuliname of contributor [Jout-ot-state PAC (1D#: )
EUbENE DAWSIN, TR
6 Contributor address; City; State; Zip Code
208 N. ToweR DRIVE
S AnTon/ (v, TX T 823

9 Principal occupation (Optional)

tn-kind contribution
description (if applicable)

4 Date

\[o5/e! |
I
I

10 Employer (Optional)

Date Full name of contributor [T out-of-state PAC (1D%: ) Am::tg of %) l p In—!(l;xr‘;gn c?’?mt;‘unonu )
contril n ( escr applicable
- WHAYNE HARwWELL | |
'( D 5 / 0 ‘ Contributor address; City; State; Zip Code o |
P.0.BOX | 7065 1,000 I
SAN AnTowio, TX 13217 |
Principal occupation (Optional) . Employer (Optional)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of ln-ki;gn oontnb;lﬂon
contribution ($) descrip (if applicable)

Lloyd DeNToA

%

-l / 0 S/ i Contributor address;  City; State; Zip Code V
Ta1G BRoADWAY, SwiTe |ol |,0002
SAN ANTOND , TX T8I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

DAVID BARRL.

Contributor address; City; State; Zip Code

LIV SOLEDAD, SUITE 1L
SAN ANToailo, Tx_ T30S

Principal occupation (Optional)

l/oS{o‘ ......... -

Employer (Optional)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Date Full name of contributor [ out-ot-state PAC (I0#: )

KenneTd BRowNn

Contributor address; City; State; Zip Code

L 2dQ \WILTSHIRE
Sanl ANThalie JIX 73309

Principal occupation (Optional)

(o]

1/05/0( |,Do0 22

I
|
|
I
|
|

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

b Prined on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED SCHEDULE A1

OTHER THAN PLEDGES OR LOANS v ¢ g N Y ANTONIO o8 FoRLsmtt TRET Sagey;
CITY CI FRK

The INsTRUCTION GuIDE explains how to complete this form. 2000 108 - D } 5‘6"3 ’“o""s Schedule At:

3 ACCOUNT # (Ethics Commission filers)

BONNZZ T. ("/D/\/A/é,& O it

4 Date 5 Full name of contributor [J out-of-state PAC (1D#: )| 7 Amountof | 8  In-kind contribution
contribution ($) | description (if applicable)

MARDELL mMuReowS |

l} D ‘6 Contributor address; City; State; Zip Code / e_c_;
3“ { l 1236 JADESTONE BLVD. ad

SAN_AnTowi, TX 7 8349

9 Principal occupation (Opuonal) 10 Empioyer (Optional)

2 FILERNAME

|
l
|

In-kind contribution

Date Full name of contributor [0 out-of-state PAC (1D#: ) Amount of
description (if applicable)

Denn BiBles conion (9

Contributor address; City; State; Zip Code

(3[\3‘/0( 14T1d LA S1ERRA BLvD. QAo =
SAN AnTENE , TX 73356

Principal occupation (Optional) . Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of i In-kind contribution
contribution ($) , description (if applicabile)
o \Wieuiam vogee |
Contributor address; City; State; Zip Code
A1V |deoe TwDAN Woops D= :
AN Av7owto Tk 13349 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of in-kind contribution

contribution ($) description (if applicable)

Contnbutoraddress City; State; Zip Code

&I\&lol 32\ |4 LITCHFLELD Sp2e
St AT, TX 18330

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: )| Amountof | In-Kind contribution
BRuce meey ) || el
A[nbl| ST = Sore |
SAN ANt , T 78240 :
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

% Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

4 Total pages this Schedule A1:

Fuill name of contributor

Contnbutoraddress City; State; Zup Code

fnafol | 3BT VnieHTs KaoLl

SAN ANTONID , 17X TEXSD

The InsTRUCTION GuiDE explains how to complete this form. 3 / /D

2 FILERNAME 3 Accouﬁ'rf mission flers)
Bowwie J- Conwer oo IS,

4 Date 5 Fullname of contributor [ out-of-state PAC (ID#: K o ’;:@ teEn dm‘%mu ) :

con applicable
ABEL GODINES | v T o
6 Contributor address; City; State; Zip Code )

3‘/[;/0' (003 PemceesT Soo® : * 2
SAN ATonsio, Tk 18340 1

9 Principal occupation (Optional) 10 Employer (Optional)

Date [ out-of-state PAC (1D#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

. Employer (Optional)

Date Full name of contributor

[Jout-of-state PAC (1D#:

FRANK EDTA

Contributor address; City; State; ZipCode

20459 CARRIE LowlSE

2 12 [o

SAN BuTon (o, TX T8357

In-kind tributs
description (if appiicable)

Principal occupation (Optional)

Empiloyer (Optional)

Contributor address; City; State; Zip Code

af1ofor | 7363 BLueF CireLe
SAn AuTonio, T 18316

Date Full name of contributor [ out-of-state PAC (1D#: ) m of s | In—k;gn w?mbmu
n ($) descri (if applicable)
Don DAVS |
Contributor address Code
2/(;1/0\ LT 434 WOHISPER DAWN 50@:
SAN AnTonio, TX 14330 |
Principail occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution (3$) description (if applicable)

Principal occupation (Optional)

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

4B  Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRUCTION GUDE explains how to complete this form.

41 Total pages this Schedule A1:

/o

2 FILERNAME

RBowwie T Cowner

Odo4l4t

3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contributor [T out-of-state PAC (1D#:

|7 Amourtof | 8

THomasS A, PAULK
Z;/ (;/‘7( 2034 WHISPER FEl

contribution ($)

20 ¥

|
l
|
|
|

In-kind contribution
description (if applicable)

6 Contributor address; City; State; ZipCode
9 Principal ocoupation (Optional)

SAn AwTonte , TX 13340

10 Employer (Optionai)

Date Full name of contributor [J out-of-state PAC (1D#:

Amount of

in-kind contribution

Contributor address; City; State; Zip Code

Q218 BINCHAM
SAN PNTonto, TX

Ao

Rogeer ecpavARRIA

18330

contribution ($)

So%®

description (if applica%
o

Contributor address; City; State; ZipCode

A [13fot]| Byod encine PARK

“i AnNTonlo, Tx 1820

Principal occupation (Optionai) Empioyer (Optional)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of In-kind contribution
B A & E \/ T 6 R £ h’( >/ contribution ($) description (if applicable)

Contributor address; City: State; Zip Code

oo EBRICSON 5T

Q/l&[oi

SAN ANToNID | TX 784S

Principal occupation (Optional) Employer (Optional)
Date Full name of contnbutor [ out-of-state PAC (ID#: ) Aur;\:wrtof % p |n—k:‘;d contfmibpt:ﬁmbl N
contribution ( escription (if applicable
JTANILE SmITH

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

& Printed on recycied paper

Revised 04/03/2000

i
contribution ($) description (if applibleg
- BETTy SUTHERLAND | 2 4

. Contributor address; City: State; Zip Code ) :; od
2 '\l[Dl lo0SC AXIS DRWE [0 ¥ 'i 3 ac};‘?rg\
BoeRNE , Tx 18006 | n OEZ
Principal occupation (Optional) . Employer (Optional) o ——2}%0
()
Date Fuil name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contributioh?? %



Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRucTION GuinE explains how to compiete this form.

5//0

1 Total pages this Schedule A1:

2 FILERNAME

Bounie J. Conmer

3 ACCOUNT # (Ethics Commission filers)

O404 44

4 Date

Q/l&/o\

5 Full name of contributor

[ out-of-state PAC (1D#:

ANNA  HokETST

6 Contributor address;

1459 SitenT

City; State; Zip Code

SUNMSET

Sand Auttwis, T/

23D

contribution ($) I

/5

)y 7  Amountof {B

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optionai)

In-kind contribution

&ﬁ&k{

Contributor address;

City; State; ZipCode

| 43077 AMBLESIDE
SAN AnTow(o, 7X 1833l

0=

Date Full name of contributor [J out-of-state PAC (ID#: ) Amountofs ! 3 B orie)
contribution ($) escription (if applicable
~ KaTiE Reep | | |
a 19. Ol C?onmbutoraddress City; State; Z:pCode 20
/ ( 1317 ASHTON PLACE A= :
Shn Bntons, TX 13339 | = 2
Principal occupation (Optional) . Employer (Optional) ‘é .cm
= nOE %
Date Full name of contributor [ out-ofstate PAC (ID#: ) Am::ﬂr:ofs) ! |n-k£goo|§ﬂbuiuo%<;’f; ?\
contri n ( description (i cal >
K DAee | F=ZE,
Q /]9\/01 Contributor address; City; State; Zip Code 20 | ne! ’,;JEO
Qo CHUSKA weay ?)D - w2
S AN ToN, Ty 78356 | 5 7
Principal occupation (Optional) Employer (Optionat)
Date Fuﬂ name of contributor [Jout-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if appiicable)

Principal occupation (Optional) Employer (Optional)
Date Fullnameof contributor [ out-of-state PAC (ID#: ) md(s) | j |n-gon‘;ﬁgnez(>monu )
MICHAEL FecpBlLum - = -
................................. l
¢ Contributor address:; City; State; Zip Code
Q/‘Q(O' | 6474 CEDAR PARK. loo & :
SAN Antonto, Tx 78249 |
Principal occupation (Optional) Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The iNsTRUCTION Gue explains how to complete this form.

1 Total pages this Schedule A1:
6/10

2 FILERNAME

Bownie T Covnven

3 ACCOUNT # (Ethics Commission filers)

Odoy 14 ¥

4 Date 5 Full name of contributor [0 out-of-state PAC (iD#:

17 Amountot | 8  In-kind contribution

’ .6 Contributor address; City; State; Zip Code
9‘/9‘%/0‘ 15519 River Bewn

Lucitee A. CocKrRELL

SAN mNTon(o , Tx 1834 « 1

contribution ($) ‘ description (if applicable)

, |
S0 |

9 Principal occupation (Optionatl) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

ntributor address; ity; tate; Zip Code
5/5/01 204 Sdi—?kuw\;:é ) "

SA\ AnTowio TX 78313

contribution ($) description (if applicable)

Principal occupation (Optional)

=
)

35l | (SR tren paw
SN AnToN 10, TX REPESN

Date Fuill name of contributor [J out-of-state PAC (ID#: ) co:;\ount of s { In—kngz(a;fmbm'gu

~ _ bution ($) descrip applicaple)
CONSULTING ENGINEERS Councit PAC L e

3 5 { Contributoraddress; ~ Cty:  Stats;  Zip Code . ~oc | T—g g?q?q
0‘ doo w. ISTH STREET, SUITE 3D 2 10= | L =2
. wn [ et B
AusTIN , TX_7£70] | o<
Principal occupation (Optional) Employer (Optional) U ;?_jz_" ]

il o

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of P e;;k;r;m p"'

Principal occupation (Optional)

Date Full name of contributor ] out-of-state PAC (ID#:

ERNEST MAESTAS
ol | FETER ot

SaN AnNTOND ,TX 18347

)| Amountof | In-kind contribution
contribution ($) I description (if applicable)
........ |
D= |
-
|
|

Principal occupation (Optional)

Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

$h  Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO ShAC. SPAC. & SPACSS)
The insTRucTiON Guioe explains how to complete this form. 1 T°'a'7p/a?: this Schedule A1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Powvvie J. Cwwnep o4 bk |44 A
4  Date 5 Fullname of contributor [Jout-of-state PAC (1ID#: N7 A;\:Uﬁrgof(s) I8 a '"-fg';gn O??:;z}imu 37/\ —0 é\o
| Resa- KisTHer PhC | | o VS
6 Contributoraddress;  City; State; Zip Code . po p/ £ 44
5/(9/'” P.0. BOX 690387 2D : 9?:9 Ry
SAN AdTone, 7X 73247 l R,
9 Principal occupation (Optional) 10 Employer (Optional) " <
Date Full name of contributor L] out-of-state PAC (ID#: ) Amob:un;of(s) | j ln-g;hﬁg et():mt:)‘uﬂ;nu )
contribution lescription (if appii 1)
Don DuURDEN :
Contributor address; City; State; Zip Code
5/7/0' 411 Fm 413 SSLESS
ComrForT , TX TT30i3 | h
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor ] out-of-state PAC (1D#: ) md@) | 4 In—!(n‘;ﬁd mu?gu )
- PHlewe Kine |
A Contributor address; City; State; ZipCode
/%ol 4643 GREEN WILDW Woop 2L\ :
Sk ANTowi0 , Tx 773449 :
Principal occupation (Optional) Employer (Optional)
Date Fuil name of contributor [ out-of-state PAC (1D#: ) mf(s) I o In-!dr';dot(:;:p'bu.ﬁmb‘ )
TWRNER , CoLLIE + BRADEN PAC S
Contributor address; City; State; Zip Code |
5/% ol P.o. Box 1370389 3.\00’0 :
Houston , T 77219 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) mf(s) | P ln-g:\ﬁg mufionu ,
| BRAD DAVIS |
Contributor address; Clty: State; Zip Code
5/“2/0/ 1T$3F WHISPER DAN 130= |
SAN ANV T8A0 , TX 79330 |
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R RO AL, SAAC. b SPAC 80)
The IsTRUCTION Guie explains how to complete this form. 1 Teal ";7‘;‘:““""’”"“:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
bonwie T Conper Odod /¢4
4 Date 5 Full name of contributor [ out-ot-state PAC (1ID#: W 7 Amourtof | In-kind contribution
contribution ($) I description (if applicable)
33/0, 6 Contributoraddress;  City; State; Zip Code |
b Al NW MlLlTAK\/ Hw\/:& I (/ODO@|
SAN ANTonio , TX T3AL3 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fulnameofcontributor [ out-of-state PAC (ID¥: ) mw;A;m;:u;ﬂ;gﬂof(s) | j esl;l:;gn c?g;maplwgue )
- Jo#N Yawmis o {
Contributoraddress;  City; State; Zip Code
5/95/01 B33\ FREDERICKSBYRS R Sco%= |
SAN ANTOND, TX 7823 |
Principal occupation (Optional) , Employer (Optionat) _
Date Fult name of contributor [ out-of-state PAC (ID¥: ) Amouu_'uofs) | s ln—k;‘gnozrfnﬂbuﬂon X
| CHARLES CHEeveR T——— e
i Contributoraddress;  Clty; State; Zip Code 20 _ o)
5/93/‘9' 501 TERRELL RoAD S0 | 32 270
SAN ANTOoND, TX 73209 | h oz
Principal occupation (Optional) Employer (Optional) - oz ré\
=3
Date Fulname of contributor [ out-cf-state PAC (ID#: ) w;mm@ | j |n-sdpr£né*"hit;iuﬁon§
| BeNommw Youdsbiooo SR
Contributor address; = City; State; Zip Code 0
5/35/0( 32~ . SUNSET Rpao; Suite (0 56% :
SAN AnNToaio , TX 73204 |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ out-ot-atate PAC (1D#: ) Amomtof(s) | de;mc?l;m@m )
MbeeoeeeTh m———
.............. I
. Zip Code ;Q
5/35/0( {774 SPRING DALE o= |
SAN_ANTON0  +X 73244 ,

Principal occupation (Optionat) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

£ Printad on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

sSCHEDULE A1

The InsTRUCTION GuE explains how to complete this form.

1 Total pages this Schedule A1:

U

2 FILERNAME

Ronnte T CoNNER

3 ACCOUNT # (Ethics Commission filers)

04 Q4 (4

Date 5 Fullname of contributor [J out-of-state PAC (ID#:

4
> b/E PAC
6 Contributor address; City; State; Zip Code
1900 L. LtoP SouTH , Sy (TE b

(a3l
Houstod , TX 777037

| 7 Amountof

I8
contribution ($) l

S0

in-kind contribution
description (if applicable)

9 Principal occupation (Optionat)

10 Employer (Optional)

Date Full name of contributor ] out-of-state PAC (ID#: | Amountof | in-kind cx()'?;p‘buﬁmu |
, contribution (3$) description (i icable
LAN-PAC | |
Contributor address; City; State; Zip Code o0
2[23/ol | |Seo CiTy wesT BLUD. A10% :
Houstow, TX T042 |
Principal occupation (Optionat) . Employer (Optional)
Date Full name of contributor [[J out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($)

description (if applicable)

Ot nTpnI0, TX 73230

‘ Contnbulnraddress Clly' Stane Zip Code
3/35/0' ‘\LDD W. (STESTREET ,SU (TE €30 680, o
Austin, Tx 7870 B =
Principal occupation (Optional) Empioyer (Optional) = & 2m
D a0
Date Full name of contributor ] out-of-state PAC (ID#; | Amourtof | |n-kmdambpc:ﬁﬁ~v"
i escri idak
- UsAA eroup PAC mr— : o 9 :;Aca
Contributor address; Ciy; State; ZipCode o
5/‘2}/”/ USAA Bide F-3-€ (,000%! ¥ g
SN AnTonid, Ty 78288 | e
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID¥: ) mof(s) | j eslmo?:mbpluponu)
con applicable;
 @sApA-ShsPAC |
Contributor address; City; State; ZipCode
5/33/0( 3935 TH-10 wesT ],000'2 :
|

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper

Ravised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

41 Total pages this Schedule A1:

The lsTRUCTION GUIDE explains how to complete this form.

Jo]io

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Odod |44

4 Date

B/adol

5 Full name of contributor

6 Contributor address;

SUS CASBULY

] out-of-state PAC (ID# )

FRANCIS H CRAY, 2.

City; State; Zip Code

SAN AuTonto , Tx 18344

7 Amountof
contribution ($)

Q58

I
I
l

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor D out-of-state PAC (\D#: ) Amount of | In-kind contribuﬁonu
. — contribution ($) description (if applicable)
ARTER AND HADDEN |
6 9. (p i Contributor address; City; State; Zip Code 20 |
ol | [3ol KSTReeT N D002 |
WASHINGTBN _[).C. 300006 |
Principal occupation (Optional) ’ . Employer (Optional)
Date Full name of contributor T out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)
" Compbueradcress;  Cby, Smer Zpcode | -
= =
l 2 “ 4
| = O2m
Principal occupation (Optional) Employer (Optional) 5:3 1 w (@)
Ay
Date Full name of contributor [ out-of-state PAC (ID¥: )| Amountor | In-kind contributien 3> T\
contribution ($) ! description (Wica%é @
P I [on)
Contributor address; City; State; Zip Code ‘1’" Z-
| o ©
[ o
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

b —— —— — ]

Principal occupation (Optional)

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHeDuULE F

The INsTRUCTION GUIDE expiains how to complete this form. 1 T°'7 72% Scheduie F:
3 ACCOUNT # (Ethics Commission filers)

Bonnig T Cowver o4 o4 (44
7

4 Date 5 Payeename

2 FILERNAME

Amount

TgosH CoPeLAND ®

T AR R 4
l/lSIDI suqlo OESINGEZ LanE, # 108 ‘q& It

SAN AnTonio, TX 78130

8 P “"’;:: ;"f payment (See instructions regarding type of information 9 - Compiste if direct expenditure to benefit C/OH -
required.

Candidate / Officeholder name Office sought Office heid

REIMBURSEMENT - PRINTINE [oFFice Supery
Date Payee name

C 1Ty oF SAN ANTON(D ®

|23l | 855 F HiCBeBRARD To®
SAN ANTONO, TX T30

P
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit Cldg- =
required.) Candidate / Officehoider name Office sought == Ofﬂcc‘amm
ple)
PARK RESERVATION 3z 23m
- - O
LD
'r,;&
- f R
Date Payee name Amount [ <

\i
3

CHARLIE CONNER ‘

NLE!
IN
Q

2plot | BEE unrees or cou 538
SAN ANTONID, TX 78330

0dR S
OINO

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
ReimBuesement - PHoToERATHY
Date Payese name A Amount
%)
C MARK TRENSKE .
Payee addrees; City; State; Zip Code

23fo1 | 133 w- mAndALAY T8 2
SAN Antorug TX T7§212

. 7
Purpose )°f payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.

NEINTENANCE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070
POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

SCHEDULE F
The ksTRuCTION GUDE explains how to complete this form 1 T°'a‘5 g Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Odod |44
4 Date 5§ Payee name 7 Amount
| Conwer-LesRAwD
Q {’b (D l 6 Payeeaddress;

City: State; Zip Code
3930 WURZBACH , SU ITE Ab0

®
by
SAN RnTonio Tx 1§40
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office hekd
PHowe PiLe
Date Payee name An(\g-).mt
| CowNeR-LEGRAND )
Payee address; City; State; Zip Code H
3(510‘ 3G30 WOURTBACH , S (TE 340 L
San ANTONID Tk T §a4o
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid
XA
PHovE Bie 2 =
Date Payee name ?O m
CHARLZE CoNNER =
- ’.?a.ye.e e iy St eGede T
A3l | 13300 HunTERS Hovtow

Ryl
) on OZ%
= 3‘9
SAN ANTeNID, T 78230 oz
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit é&l o
required.) Candidate / Officehoider name Office sought Office heid
OFFIce SUPPLIES
Date Payee name Amount
Guerea Peberry+Co.
Payee address; City: State; Zip Code
&/3/01 122 & Hoveton

required.)

Gan Antons, Lepar 19305

Purpose of payment (See instructions regarding tylfe of information

|, 174.50

®

PRINTING Ano Refeobuction 5 Desien

@ Printed on recycied paper

» Complete if direct expenditure to benefit C/OH »
Candidate / Officehoider name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Office sought

Office heid

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

scHEDULE F

The InsTRUCTION Gue explains how to complete this form.

1 Total pages Scheduie F:

3/3

2 FILER NAME

Dowvie T ConneR

4 Date

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

Duean-NICHOLAS

buoy [4y

Amount
£))

Qﬁ#m

6 Payeeaddress; City; State; Zip Code

13075 V. HUNTERS CiRceE
s AN ANTonio , Tk 13230

AL$ 22

8 Purpose of payment (See instructions regarding type of information

_ 9 «= Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Offica sought Office held
PRINTING AND REPROPULTIV
Date Payee name %m %
 Cowwen - LEERAND = 220
oo s G, sate Bocess T 2 Ao o
b/ H[/ ol 3930 WURIBACH LD, Su(TE Rée % -ﬁ&fﬁ‘fa
¢ o
San AvToN10, Tx 19240 o ZZP
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH w0
required.) Candidate / Officehoider name Office sought QEDe heid
o
PHone BiLc
Date Payee name Amount
. %)
. DUeAN-NICHoLAS
; Payee address; ~ City, State; ZipCode _ oo
3/& //ol (3075 A HUNTERS CLRC LE ?)55‘
SAN AnTosio , TX 78330
Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office heid
DESien, PRINTING |, PoSTACE
Date Payee name Amount
€3]
i oy st B’ T
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



